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300 Increased creatine kinase MB level predicts postoperative mortality after
cardiac surgery independent of new Q waves
James Ramsay, MD, Stanton Shernan, MD, Jane Fitch, MD, Paul Finnegan, MD,
Thomas Todaro, MD, JD, Thomas Filloon, PhD, and Nancy A. Nussmeier, MD, Atlanta, Ga;
Boston, Mass; Oklahoma City, Okla; Cheshire, Conn; and Houston, Tex
Data from an 800-patient, prospective, multicenter CABG study were analyzed to determine the
association between postoperative peak CK-MB level, new Q-wave MI, postoperative severe
left ventricular dysfunction, and/or 30-day mortality. The most significant predictor of the
combined adverse outcome was a peak CK-MB level of 100 ng/mL or greater.
307 No-touch aorta off-pump coronary surgery: The effect on stroke
Oren Lev-Ran, MD, Rony Braunstein, PhD, Ram Sharony, MD, Amir Kramer, MD,
Yosef Paz, MD, Rephael Mohr, MD, and Gideon Uretzky, MD, Tel-Aviv, Israel
The no-touch technique enhances the neurologic benefit for patients undergoing OPCAB,
irrespective of the aortic screening strategy or the degree of atherosclerotic aortic involvement.
This technique, readily achieved by arterial in situ or T configurations, should be considered
whenever technically feasible.
314 Preoperative prediction of long-term survival after coronary artery bypass
grafting in patients with low left ventricular ejection fraction
Joseph J. DeRose, Jr, MD, Ioannis K. Toumpoulis, MD, Sandhya K. Balaram, MD, PhD,
John P. Ioannidis, MD, Scott Belsley, MD, Robert C. Ashton, Jr, MD, Daniel G. Swistel, MD,
and Constantine E. Anagnostopoulos, MD, New York, NY, Ioannina and Athens, Greece, and
Boston, Mass
We developed a multivariate predictive score for midterm and long-term survival among
patients undergoing CABG with low EF (25%). The final model had five independent
preoperative risk factors as predictors: past CHF, age, PVD, emergency operation, and COPD.
322 Intermediate results of isolated mitral valve replacement with a Biocor
porcine valve
Giulio Rizzoli, MD, Tomaso Bottio, MD, PhD, Vladimiro Vida, MD, Georgios Nesseris, MD,
Luca Caprili, MD, Gaetano Thiene, MD, and Gino Gerosa, MD, Padua, Italy
Eight-year freedom from structural valve deterioration and valve-related complications and
hemodynamic results of patients with a Biocor valve in the mitral position compare favorably
with other last-generation porcine and pericardial valves, therefore validating the design of the
Biocor prosthesis.
330 Mild preoperative renal dysfunction as a predictor of long-term clinical
outcome after coronary bypass surgery
Ruud M. A. van de Wal, MD, PharmD, Ben L. van Brussel, MD, PhD, Adriaan A. Voors, MD,
PhD, Tom D. J. Smilde, MD, Johannes. C. Kelder, MD, Henry A. van Swieten, MD, PhD, MSc,
Wiek H. van Gilst, PhD, Dirk Jan van Veldhuisen, MD, PhD, and H. W. Thijs Plokker, MD,
PhD, Nieuwegein, The Netherlands
Renal failure is a well-known prognostic marker for mortality after coronary bypass surgery.
We demonstrated that even very mild renal dysfunction is an independent predictor of mortality
after a follow-up of 18.2 years in 358 patients who underwent CABG.
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